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GIFT TO AGEN

| !
1. Agency Name |Date Stamp  RCILLIE 80 1
Governér's Office : ‘ Form

Division, Department, or Region (i applicable) For Official Use Only

3

Street A&lress

State Capitol, Sacramento, California 95814

Area Code/Phone Number E-mail ;
(, [0 Amendment (explain in comment section) ;
(916) 445-0873 , ‘ T

Agency Contact (name and title) Date 6f Original Filing: e )
: | : 'month, day, year)

Dan Maéuire, Deputy Legal Affairs Secretary

1
2. Donor Name and Address 1
[ Individual Other _Califdrnia State Protocol Foundation
) Last Name First Name ‘ Name
1215 K $treet Sacramento ; CA 95814
Address : City i. State Zip Code

The CSF’F is a 501(c)(3) organization that promotes California and provides su@rt on d|p|omat|c and consular m tters.
i “Other” is mﬂed describe the entity’s business activity (if business) or its nature and interests.

'
S

If applicable, identify the name of each source and the amount(s) solicited or received by the donor for this gift:

ol .

— $ $
\ Name Amount Name Amount
3. Payment information !

Date and Amount of Payment (other than travey 2118 = 3/11 09 $ 56,013

. {month, day, year) (Round tb whole dollars) '

s

Travel Payment Information (Round to whote dotiars)  Location of Travel i

$ $ g ( ;

Date(q) of Travel Transportation Expenses Lodging Expenses Meal Expenses ; Other Expenses Total Expenses

Provide 4 specific description of the nature and use of the payment for* official agency business:

The CSPF paid for a California Networking Reception at the CeBIT Conference in Germany The payments covereél
lighting, sound music, commemorative items, entertainment, and technical serwces :

|
Identify t!\e officials for whom the payment was used:

i

e R o RS L

Last Name First Name Title : Department/Division .

Last lﬁme First Name Title ; Department/Division

4 Venﬁcatmn
| have determ/ned that it is in the interests of the agency to accept this gift and use it for the ofﬁc:a/ agency bhsmess described abgve.

; :2 E%/&—) Susan Kennedy Chief of Staff' 3) ]G/ @
Tgnature of Kgency Head or Designee Print Name Title (month, day, year)

Comment: %{Use this space or an attachment for any additional information.)

i
i
'
!
S

i .

! . FPPC Form 801 (Ju e108)

FPPC ToII-[#ree Helpline: BSSIASK-FPPC (866/275 772)
? i






